F 531“ s00 ﬂLEU THE DIVIRION QOF REALIF U MIUURE
e } JUL 9 1957 STANDARD CERTIFICATE OF DEATH s 20269
| BIRTH K0, _ REG. n‘|s1'. NO. L—é 2 PRIMARY REG. DIST. N.M Regisirar's Na.._..l.é..cg..........._.....
| 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers desesssd tived, If instizutlon: residence” Lefors
. a. COUNTY CALIAWAY ' 2. STATE MISSOURI b. COUNTY cmwu‘ iwhaiond,
| b. CITY (f ogtuide corpurata umn..Tciu RURAL and give ¢. LENGTH OF . CITY (If outaide eorporste limita, write RURAL scd give township)
OR townahl, o) p
oW FOLTON ”| N 5@ FuLTON ” 0le3
: FHQL%PTAME OF (If nat o heapital or Institation, Kive street address or loeation) d.ASJgEEESI'S : (I raral, give location) i <
INSI‘ITUTIONQQL;QWQE MEMGRIAL HOSPITAL AQL Wo W, 8th, STREET
35‘5’(‘:”‘55 5%!; a. (First) b. (Middie) ¢c. (Last) 4 DATE (Month) (Day) (Year)
(Type or Print) BUCKNER H. - JOHNSON oean JURE 30
5. SEX “1 6. COLOR OR RACE | 7. MARRIED, NEVER MAR&E;EIJ! )/ 8. DATE OF BIRTH* ~ 9. AGE an n)an ‘:;:r lng F DROEN 1 aoms,
\ ) birtbday, Hours | Min.
MAIE 7| NEGRO YRR FEB, 16, 19II |48 l l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 10 BIRTHPLACE  ((),. wui State or Fersign Comstry) & | 12, CITIZEN OF WHAT
done durizg m ) f retired) DUSTRY § oF Parelgn Leastry UNTRY?,
_ GEREHAL YABGRES ™ SAMB CALIAWKY COUNFY | FousR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
IEROY JOHNSOR . .| BEULAH BEOLIAND MRS, DOROTEY JOHNSON
2- WAS DEE!:EASEJD |EVER lN‘iu S. ARMED FORCES? ' 16. SOCIAL SECURITY
. OT BOW: (If you, xive war or dates of service)
(0] 491-05-6161°

P e I. DISEASE OR CONDITION
- |l Enter anly onscausaper | /.
e for (a), (5, end (i | DIFECTLY LEADING TO DEATH® 4)

“This does not mean | ANTECEDENT CAUSES

the mode of dping, such | Morbid conditions, if any, gm DUE
as heart fallure, asthenfa, | Tiie o the abose conse (o)

ee. It means the gis. | Ohe oaderlying couse lost.

caze, infury, or compliea- DUE TC (c)

tion which cauged decth, | 11. OTHER SIGNIFICANT CONDITIONS: | !

Conditions contriduting fo the death but nol
releted 2o the disense or condition couving death.

r
!
£
.

1%a. DATE OF OP'IE'FOAPE 18b. MAJOR FINDINGS OF OPERATION - ) . ) ety . X L 20. AUTQPS\'?
’ i1 7 YES D - MO

21a. ACCIDENT (Ppectly) 21b, PIJ.CEOFINJURY (e.g..Inorabowt | 2lc. (CITY, TOWN, OR TOWNSHIP) - -0 (COONTY) N (STATQ
NeeE gl e ' ,;

|l z1a. TIME (Month) (Yoar) o mmmf OCCURRED | 21f. HOW DID INJURY Rt V4
bl TS i e | e ~
21 hereby cert;fy Igaté at_teudcd the deceased from i o _%_/3_0 IQ_JI_Z that T last saw the deceased

alive on 19.4;2 and that death occurred at L. m., from the causes and on the date staled aboue
23, SIGNSTURE /.

, %/,(,—,-,—7;2‘“”“%3?’:’”"'““3 /LY.

S

g WRITE PLAINLY—USING UNFADING BLACK INE—MAERE A PERMANENT RECORD d

Us, B-Umlm.. w 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ot county) g ,<‘émo) .
1 "SRR =4 Uty 3, 1957 | AUXVASSE CEMETERY . -
TE RECD BY LOCAL ISTRAR'S §i E - EIME DS jpsrofrg syqirpia ADDRESS -
of-7- 1955 e | “BARRT 2 FULTON, MISSOURI,

jﬂamd Embaloer's Sutement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body -whose name is reeo;de;!-on the reverse side of this certificate was embalmed lry_lne. or by.

J— : . Studant Endalmer %No.
working under my persona!l supervision '

SEUGENE wocruonessanncrensssarannsasencinns _ W%&H“Z -
R

Student Embalmer - ~
_ ARt Licensed Embalmer No.. = _#ﬂ7
P. O. Address_ Fulton, Missourd,
"Note: The above'MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes gtounds!umonofbunse.) , . e wive w oo -
Utl‘u!bodyunotemhlmcd.faadwddbewmdabow. R -

- . , .- .
. Coa L .




